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ﬂms ration District No........=

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regietration District Neo. . 7275 7 Y

17240

5 3 /4 Registrar’s No.!.. .= _ =23

State File No,

1. PLACE OF DEATK: N 2. USUAL RESIDENCE OF DECEASED:
(a) County ndrew’ (@) state. Missonuri 5 'C Andrew z
b ey €,
® City or town.. QUL AL, JEILErSON, Juayo : > @ County - BUSEER sy
(If outside city or town limita, writs "RURAL" and name affiownship) (&) City or town Rur al 3
{¢} Name of l]:{smFts:l oﬁm;un%u bt J }_'1 \E , {If outside city or town limits, write “RURAL") 0
i osep Q. i
(1T oot in hospital or institution, write atreet number or locnuon} (d) Street No... R F D Sﬁm"‘?};‘" gn?“f e. ph "E'o
(@) Length of stay: In hospital or institufion X
(Specify whether || (¢} Citizen of foreign country?. No (Yes or No)

In this community 8‘5 years, D

years, months or doys) If yes, name country.
3. () PRINT Ch 1 V\{‘ lli De ton MEDICAL CERTIFICATION
FULL NAME aries %l anm a
TR o !Se‘ - 20. DATE OF DEATH: Momxﬁ‘ebruaé'y _day 9&1:(140

. veteran, 5 fal Security 1843 | . . a M

name war. None » No....é,g =08-09015 year our
. 21. I hereby certify that I attended the deceased from.
5. Color or G. (a) Single, widowed, marned . 9 1941(0 % }J’( lﬂ.?
L osex Male O =OWhile dworced, Married B ihat I1ast saw Mﬂa-uhve oD... M ’)-j,f- 1#3
6. (4) Name of husband or wife.... 6. (c) Age of husband ar wife if || and that death occurred on the date and hour utated above. Duration
Edith Deato [l 3o alive___._._5"§_..._.._._.years Immediate cause of death
7. Birth date of deceased... JUlV 8 th 1376
(Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to..
66 7 16 hr. min,

Jlssouz;.iﬁ ......

~ {State or lureign &nnlry)

9. Birthplace...... Davies. County

(City, town, or county)

10. Usual occupation Bookk geper,
Retail Plumblng :

Due to

Other mudltlona.;
(Ilu:lude pregmln:)' I’n.hln 3 mnntln uf dnlth)

11. Industry or business % i " PHYSICIAN
= ajor findings: W J—
B {12 Nome.. dilliam Monroe. Deaton,... . Of operatiope......%. 7 ey ‘) 7 vntertae
2\ 13. Bisthplace Unknown, ¢ .| - s 7 the cause to
o City, Lowy, or county) (Stnte or foreign country) of automy.....w should be
g 14. Maiden name... L8NNI e’ Rrace, i : Eilg?{gaeﬁ;ta-
E 15. Birthplace (C.:y . Un}gn own, i s 22. If death was due to external causes, fill in the following: o
16. (a) Informasnt 7 Z_ e KZ’ Al % _____________ (a) Accident, suicide, or homicide (specify)
® address R F s s D.£ 3, St.Joseph, 1\,10_ {®) Date of accurrence. .
1. (@) ... Burla_l : (# Date thereot... 21, 2545 () Where did injury occur? Gy o v ™ () ey
(Burisl, cremetion, or removal) {Mouth) (D'{{‘) {Year) (d) Did injury oceur in or about home, on farm. in industrial place, in pubhl: place?
j c) Piace burial or gemation_s t.Jo. Mem;Park ..... 3 gm-
off &‘ﬂg Lok / Lt 'LP « While at,wark? (Sm_!mr“.(’t‘)’° ‘}{‘Ilé:r‘iesjﬂf ll'lluﬂ’ i
319 50,10th. Street. < el W o e
®) Addrm 5 ’%4“ £ Slgnatur _______________ / / _________________________________ (M. D, orother)w‘d B-

— 252 9‘ ) .

(Date rectived local registrar

19. (a)

« {HNegistrar's u.;nnu

MIEER

Add:ess_/..zl.,..g 27, AT, 4

.. Date s.tgned..?. J#?

/07-’&

(Licensed Emlm!mer 's Statement on Reverse Side)



"STATEMENT BY LICENSED EMBALMER ,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 5:-by-—

— . . e 2_/2‘,?/ ;/3,, Registered Apprentic:(; No/

working under my personal supervision.

Nate: The above MUST BE SIGNED BY THE LICENSED E

the above constitutes grounds for revocation of license.)

If this bosly is not embalmed, fact should be so stated above.




